THE DIVISION OF HEALTH OF MISSOURI

144
04300 ; :
Hee fILED SEP 184957  STANDARD CERTIFICATE OF DEATH State File Nooa 3o 20D,
BLRTH NO. REG. DIST. NO. 418_ PRIMARY REG. DIST. No.m Regisirar’'s No.......8229..._.
——ee e WK,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceused lived. 1f instliation: residence befors
a. COUNTY a. STATE CQUNTY adioimbont.
. Mo, St Louls
| b. CITY (If outclde corpurate Umits, write RURAL And‘:lv:. - & AE{EI[‘{ELI;{. 0:-;) c. CIOTg A/ ,{/4/ OZO d. 1s Residence withtn Limia of
TOWN St Louis mont TOWN  Clayton o TG
d. FH]CSIS.P;NI_?N;-‘EOOF (H not in hospital or institation, give streot address or location) ADDR {If rursl, give locatlon)
4L INsTITUTIoN  Jewish Hospital ?f9 S.Bemiston
Ry A b. (Mlddle) / o (Last) ' 4 DATE  (Month) (Dey)  (Yewn)
( Type or Print) Emma Heller Kuczynski DEATH Aug. 30 1957
5.05EX / 6. COLOR OR RACE | 2. MIADFE)F\!{'I'EB NIE‘\’ISECI\EBR?E?!. 8. DATE QF BIRTH 9. I:GE (!l;:m)ln Ll;‘ w&m ID'mIl ; LKDER M WA,
VI 3 ( ¥, on! 3 Min,
: White Warried " | Sept. 29 1893 65" |3 ] |
i0a. USUAL OCCUPATION (Qiveklad of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE " y . . 12. CITIZEN
:&-du? moet of wo:kjuu{o.u:la‘:! rﬂ.lr::l) - DUSTRY . {City sad State or Foreign Conatry) o COUNTRY?F WHAT
50 ™| Restaurant St Louis Co, Mo, «Sah.
138. FATHER'S NAME “H3b. MOTHER'SH‘MAIDEN NAME ME MAME OF samofoai FE
. Nicholas Fey Jr. Emma S“ibert ugene Luczyns
I5. WAS DECEASED EVER IN U.S. ARMED FORCEY? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME C1ayCORGORESS
{Yes, 00, 0r unknowsn} | (If yea, mive war or dates of semee) 10 2586 NO.
no 9310 Eugene Kuczynski 219 5.Bemiston

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECO

=y

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

l. DISEASE OR CONDITION
DIRECTLY LEADHNG TO DEATH*

*This does mot mean ANTECEDENT CAUSES

ICAL CERTIFICAT
Cc1no

INTERVAL BETWEEN
ONSET AND DEAT
7§

¢ lf”the

Morbid conditions, if any, giving DUE TO (b
rise to the above cause {a) stating
the underiying cause last.

the mode of dying, such
as heart faflure, asthenia,
ete, It means the dis-
ease, injury, or complica-

‘-._“

DUE TO (2}

tion which mu.mi death, | 1. OTHER SIGNIFICANT CONDITIONS

l .

f":

™

22 I hereby cefhE; tP?q- lbd{tended the deceased from

Condilionz contribuding o the death but not o - T
related to the disease argwndlﬂon causing death. /7 ‘S-x'
19; DAT! op}g'rgﬁ p CR FINDINGS OF OPERATIO 2. AUTOPSY? &~
: \JLQ.&'Q-’ 1{% ves [ nom
. 21al Acc ENT (smu,; 21b. PLACEOF INJURY (e.g. dnorabant | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
Ul -, AT ..| bome,{srm, faotory.strest, office bldg.,ete.) .
- HOMICIDE L "\ . R RS N :
21d. TIME Month) " (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | woRK T WORK

IQ‘LZ, that I last saw the deceased

alive on 19\’ , and that death occurred at m. J‘rom tke causes and on the dale staled above.
». SIGNATURE | Wﬁ. e) gon w ? L? DATE SIGNED
(000 A WV s ey (€737
24a. BURITAL . CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Clty, town, ar county)/ (smz’)
TION, REMOVAL (Bpeaity) | ‘ . ) . v
Burial 9-,%-19 57 T o . -
DATE REC'D BY LOCAL : / S SIENATURE ADPRESS  ~
2L
SEp3 57 sebiine, honss

P}




SN K

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER m hu OWN HANDWRITING {Fz
to comply with the above constitutes grounds for revocation of licenae) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
e T this body is not embalmed, Iact should bé so stated above. ‘ ST




